2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 29,2004 8:00 am

8847 HARDODS DR
© BOCA RATON FL 33433

Bl

1. Entity Name o
04-29-2004 90276 030 150.00
JUDY BROSTOFF & ASSOCIATES, INC.
Principal Place of Business  Mailing Address o -
4651 SW 51 ST 4651 SW 51 8T e Tt =T -
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 . ) - .
us us e -
AneE $hne , |
Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Apptlied For
59-2831159 Not Applicable
Zp Ceuntry Zip Country 5. Certificale of Status Desired O ?i'g?q‘ﬂ?g;'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —
~ " TBROSTOFF, ALAN

Street Addrgss {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am farnifiar with, and accept
" the obligations of registered agent.

{NQTE: Registered Agenl signature required when reinsiating) - DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O oele THLE ] Crange [ Addtion
NAME 5 NAME
STREET ADDRESS | 8847 HARRODS DR’ STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CiTy-sT-21P
TTE D 1 pelete TITLE ] change [T Addition
NAME BROSTOFF, ALAN NAME
STREET ADDRESS (8847 HARRODS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-SF-7IP
TITLE . Cosete L - O Change (O] Addition
NAME . . _|h .. - T i s
STREETADDRESS [~ = === = s ome T T < STREETADDRESS [t TRT ot ot eo N
CITY-ST-21P CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TMLE O Delete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IF CiTY-ST-7IP
TITLE 77 Detete TI7LE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-2IP

SIGNATURE:

Top it ProsneF

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

Yfvi/sy

P89 8907

SIGNATURE ANDITYPED OR PRINTED JMME.GF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #




